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D0120 Periodic oral evaluation - established client $46.00 $53.43 ($7.43) $22.10 $23.90 $34.00 $12.00

D0140 Limited oral evaluation - problem focused $52.00 $75.52 ($23.52) $33.14 $18.86 $50.00 $2.00

D0150
Comprehensive oral evaluation - new or established 

client
$81.00 $85.24 ($4.24) $38.10 $42.90 $54.00 $27.00

D0180
Comprehensive periodontal evaluation - new or 

established client
$88.00 $95.15 ($7.15) $41.42 $46.58 $60.00* $28.00

D0210 Intraoral - complete series of radiographic images $125.00 $140.96 ($15.96) $81.21 $43.79 $86.00 $39.00

D0220 Intraoral - periapical first radiographic image $25.00 $29.69 ($4.69) $12.14 $12.86 $18.00 $7.00

D0230 Intraoral - periapical each additional radiographic image $23.00 $25.17 ($2.17) $12.14 $10.86 $14.00 $9.00

D0270 Bitewing - single radiographic image $26.00 $0.00 $26.00 $12.69 $13.31 $17.00 $9.00

D0272 Bitewings - two radiographic images $42.00 $48.24 ($6.24) $20.42 $21.58 $24.00 $18.00

D0273 Bitewings - three radiographic images $52.00 $57.13 ($5.13) $24.07 $27.93 $30.00 $22.00

D0274 Bitewings - four radiographic images $60.00 $67.73 ($7.73) $28.70 $31.30 $40.00 $20.00

D0277 Vertical bitewings - seven to eight radiographic images $68.32 $103.44 ($35.12) $42.53 $25.79 $51.00 $17.32

D0330 Panoramic radiographic image $63.00 $114.05 ($51.05) $50.78 $12.22 $68.00 ($5.00)

D1110 Prophylaxis - adult $88.00 $96.08 ($8.08) $40.56 $47.44 $68.00 $20.00

D1206 Topical application of fluoride varnish $52.00 $41.11 $10.89 $16.56 $35.44 $33.00 $19.00

D1208 Topical application of fluoride - excluding varnish $52.00 $37.81 $14.19 $11.27 $40.73 $27.00 $25.00

D1354
Interim Caries Arresting Medicament Application-per 

tooth (NEW)
$5.53 N/A N/A $5.53 $0.00 $20.00 ($14.47)

D2140 Amalgam - one surface, primary or permanent $97.00 $151.57 ($54.57) $85.26 $11.74 $83.00 $14.00

D2150 Amalgam - two surfaces, primary or permanent $128.00 $189.44 ($61.44) $105.80 $22.20 $105.00 $23.00

D2160 Amalgam - three surfaces, primary or permanent $157.00 $223.91 ($66.91) $127.18 $29.82 $128.00 $29.00

D2161 Amalgam - four or more surfaces, primary or permanent $193.00 $263.67 ($70.67) $151.55 $41.45 $150.00 $43.00

D2330 Resin-based composite - one surface, anterior $105.00 $171.88 ($66.88) $98.24 $6.76 $100.00 $5.00

D2331 Resin-based composite - two surfaces, anterior $136.00 $206.99 ($70.99) $121.57 $14.43 $122.00 $14.00

D2332 Resin-based composite - three surfaces, anterior $169.00 $251.70 ($82.70) $149.06 $19.94 $150.00 $19.00

D2335
Resin-based composite - four or more surfaces or 

involving incisal angle (anterior)
$202.00 $304.76 ($102.76) $179.84 $22.16 $178.00 $24.00

D2391 Resin-based composite - one surface, posterior $124.00 $188.18 ($64.18) $108.41 $15.59 $114.00 $10.00

D2392 Resin-based composite -two surfaces, posterior $166.00 $241.22 ($75.22) $141.15 $24.85 $145.00 $21.00

D2393 Resin-based composite - three surfaces, posterior $208.00 $290.20 ($82.20) $170.13 $37.87 $178.00 $30.00
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D2394 Resin-based composite - four or more surfaces, posterior $258.00 $342.48 ($84.48) $201.35 $56.65 $205.00 $53.00

D2740 Crown - porcelain/ceramic substrate $730.00 $1,175.07 ($445.07) $452.70 $277.30 $850.00* ($120.00)

D2750 Crown - porcelain fused to high noble metal $730.00 $1,152.57 ($422.57) $452.70 $277.30 $865.00* ($135.00)

D2751 Crown - porcelain fused to predominantly base metal $730.00 $1,079.86 ($349.86) $452.70 $277.30 $845.00* ($115.00)

D2752 Crown - porcelain fused to noble metal $730.00 $1,093.21 ($363.21) $452.70 $277.30 $850.00* ($120.00)

D2781 Crown - 3/4 cast predominantly base metal $730.00 N/A N/A $452.70 $277.30 $684.00* $46.00

D2782 Crown - 3/4 cast noble metal $730.00 N/A N/A $452.70 $277.30 $725.00* $5.00

D2783 Crown - 3/4 porcelain/ceramic $730.00 $1,139.19 ($409.19) $452.70 $277.30 $770.00* ($40.00)

D2790 Crown - full cast high noble metal $730.00 $1,184.55 ($454.55) $452.70 $277.30 $860.00* ($130.00)

D2791 Crown - full cast predominantly base metal $730.00 N/A N/A $452.70 $277.30 $640.00 $90.00

D2792 Crown - full cast noble metal $730.00 N/A N/A $452.70 $277.30 $735.00* ($5.00)

D2794 Crown - titanium $730.00 N/A N/A $452.70 $277.30 $690.00* $40.00

D2910
Re-cement or re-bond inlay, onlay, veneer or partial 

coverage restoration
$77.00 N/A N/A $48.03 $28.97 $70.00* $7.00

D2920 Re-cement or re-bond crown $79.00 $100.08 ($21.08) $49.14 $29.86 $70.00 $9.00

D2950 Core buildup, including any pins when required $200.00 $268.74 ($68.74) $124.22 $75.78 $148.00* $52.00

D2951 Pin retention per tooth* $40.00 N/A N/A $30.36 $9.64 $37.00 $3.00

D2952 Cast post and core in addition to crown $307.00 $406.00 ($99.00) $190.48 $116.52 $288.00* $19.00

D2954 Prefabricated post and core in addition to crown $244.00 $327.02 ($83.02) $151.27 $92.73 $188.00* $56.00

D3310
Endodontic therapy, anterior tooth (excluding final 

restoration)
$516.40 $770.08 ($253.68) $320.21 $196.19 $525.00 ($8.60)

D3320
Endodontic therapy, bicuspid tooth (excluding final 

restoration)
$611.65 $883.54 ($271.89) $379.28 $232.37 $595.00 $16.65

D3330 Endodontic therapy, molar (excluding final restoration) $736.31 $1,051.05 ($314.74) $456.58 $279.73 $800.00 ($63.69)

D4341
Periodontal scaling & root planing - four or more teeth 

per quadrant
$167.00 $257.48 ($90.48) $112.08 $54.92 $172.00* ($5.00)

D4342
Periodontal scaling & root planing - one to three teeth 

per quadrant
$128.00 $185.07 ($57.07) $90.17 $37.83 $120.00* $8.00

D4346
Scaling in presence of generalized moderate or severe 

gingival inflammation - full mouth, after oral evaluation
$92.00 N/A N/A $44.04 $47.96 $84.00* $8.00

September 09, 2019 Page 2 of 5 Dental Advisory Committee 



Comparison of Dental Rates for the Senior Dental Program

SDP 

CDT 

Code

CDT Procedure Description

SDP 

Program 

Payment

CDA 

Average 

Fee

Difference 

+/-

Medicaid 

Program 

Payment

Difference 

+/-

CHP+ 

Program 

Payment

Difference 

+/-

DAC 

Recommendation

D4355
Full mouth debridement to enable a comprehensive 

evaluation and diagnosis on a subsequent visit
$82.81 $175.65 ($92.84) $82.81 $0.00 $86.00* ($4.01)

D4910 Periodontal maintenance procedures $136.00 $143.99 ($7.99) $63.11 $72.89 $93.00 $43.00

D5110 Complete denture - maxillary $782.98 $1,761.27 ($978.29) $782.98 $0.00 $1,150.00* ($374.77)

D5120 Complete denture - mandibular $784.38 $1,756.78 ($972.40) $784.38 $0.00 $1,150.00* ($373.39)

D5130 Immediate denture - maxillary* $782.98 $1,824.10 ($1,041.12) $782.98 $0.00 $1,250.00* ($474.77)

D5140 Immediate denture - mandibular* $784.38 $1,829.24 ($1,044.86) $784.38 $0.00 $1,250.00* ($473.39)

D5211
Maxillary partial denture - resin base (including any 

conventional clasps, rests and teeth)
$640.00 $1,266.21 ($626.21) $539.66 $100.34 $707.00 ($67.00)

D5212
Mandibular partial denture - resin base (including any 

conventional clasps, rests and teeth)
$718.00 $1,269.53 ($551.53) $539.66 $178.34 $707.00 $11.00

D5213

Maxillary partial denture – cast metal framework with 

resin denture bases (including any conventional clasps, 

rests and teeth) 

$772.92 $1,734.63 ($961.71) $772.92 $0.00 $1,175.00* ($409.73)

D5214

Mandibular partial denture – cast metal framework with 

resin denture bases (including any conventional clasps, 

rests and teeth) 

$772.92 $1,734.59 ($961.67) $772.92 $0.00 $1,175.00* ($409.73)

D5221
Immediate maxillary partial denture – resin base 

(including any conventional clasps, rests and teeth)*
$539.66 N/A N/A $539.66 $0.00 $702.00* ($167.68)

D5222
Immediate mandibular partial denture – resin base 

(including any conventional clasps, rests and teeth)*
$539.66 N/A N/A $539.66 $0.00 $702.00* ($167.68)

D5223

Immediate maxillary partial denture – cast metal 

framework with resin denture bases (including any 

conventional clasps, rests and teeth)*

$772.92 N/A N/A $772.92 $0.00 $1,080.00* ($314.73)

D5224

Immediate mandibular partial denture – cast metal 

framework with resin denture bases (including any 

conventional clasps, rests and teeth)*

$772.92 N/A N/A $772.92 $0.00 $1,053.00* ($287.73)

D5511 Repair broken complete denture base, mandibular $112.05 N/A N/A $112.05 $0.00 $160.00* ($49.06)

D5512 Repair broken complete denture base, maxillary $112.05 N/A N/A $112.05 $0.00 $160.00* ($49.06)

D5520
Replace missing or broken teeth - complete denture 

(each tooth)
$81.71 $182.18 ($100.47) $81.71 $0.00 $150.00* ($69.10)

D5611 Repair resin partial denture base, mandibular $85.00 N/A N/A $82.36 $2.64 $130.00* ($45.00)

D5612 Repair resin partial denture base, maxillary $85.00 N/A N/A $82.36 $2.64 $130.00* ($45.00)
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D5621 Repair cast partial framework, mandibular $109.68 N/A N/A $109.68 $0.00 $50.00* $58.59

D5622 Repair cast partial framework, maxillary $109.68 N/A N/A $109.68 $0.00 $160.00* ($51.41)

D5630 Repair or replace broken clasp $119.24 N/A N/A $119.24 $0.00 $145.00* ($26.94)

D5640 Replace broken teeth-per tooth $82.81 $188.86 ($106.05) $82.81 $0.00 $150.00* ($68.01)

D5650 Add tooth to existing partial denture $99.00 $228.49 ($129.49) $73.45 $25.55 $150.00* ($51.00)

D5660 Add clasp to existing partial denture $124.22 $240.91 ($116.69) $124.22 $0.00 $165.00* ($42.01)

D5710 Rebase complete maxillary denture $297.00 $590.94 ($293.94) $259.47 $37.53 $344.00* ($47.00)

D5711 Rebase complete mandibular denture $297.00 $590.04 ($293.04) $260.58 $36.42 $344.00* ($47.00)

D5720 Rebase maxillary partial denture $279.00 $569.88 ($290.88) $248.98 $30.02 $302.00* ($23.00)

D5721 Rebase mandibular partial denture $279.00 $571.43 ($292.43) $248.98 $30.02 $302.00* ($23.00)

D5730 Reline complete maxillary denture (chairside) $172.00 $318.30 ($146.30) $165.62 $6.38 $198.00* ($26.00)

D5731 Reline complete mandibular denture (chairside) $172.00 $316.22 ($144.22) $165.62 $6.38 $198.00* ($26.00)

D5740 Reline maxillary partial denture (chairside) $163.42 N/A N/A $163.42 $0.00 $162.00* ($0.20)

D5741 Reline mandibular partial denture (chairside) $165.06 N/A N/A $165.06 $0.00 $162.00* $1.43

D5750 Reline complete maxillary denture (laboratory) $218.00 $451.03 ($233.03) $209.80 $8.20 $298.00* ($80.00)

D5751 Reline complete mandibular denture (laboratory) $218.00 $452.68 ($234.68) $210.88 $7.12 $298.00* ($80.00)

D5760 Reline maxillary partial denture (laboratory) $214.00 N/A N/A $208.14 $5.86 $280.00* ($66.00)

D5761 Reline mandibular partial denture (laboratory) $214.00 N/A N/A $208.14 $5.86 $280.00* ($66.00)

D7140
Extraction, erupted tooth or exposed root (elevation 

and/or forceps removal)
$100.30 $172.23 ($71.93) $100.30 $0.00 $105.00 ($4.70)

D7210

Surgical removal of erupted tooth requiring removal of 

bone and/or sectioning of tooth, and including elevation 

of mucoperiosteal flap if indicated

$160.52 $287.24 ($126.72) $160.52 $0.00 $167.00 ($6.48)

D7220 Removal of impacted tooth - soft tissue $184.54 $306.58 ($122.04) $184.54 $0.00 $190.00 ($5.46)

D7230 Removal of impacted tooth - partially bony $232.11 $368.22 ($136.11) $232.11 $0.00 $242.00 ($9.89)

D7240 Removal of impacted tooth - completely bony $272.37 $446.36 ($173.99) $272.37 $0.00 $328.00 ($55.63)

D7241
Removal of impacted tooth - completely boney, with 

unusual surgical complications
$363.84 N/A N/A $363.84 $0.00 $352.00 $11.84

D7250
Surgical removal of residual tooth roots (cutting 

procedure)
$169.80 $278.32 ($108.52) $169.80 $0.00 $176.00* ($7.88)

D7286 Incisional biopsy of oral tissue-soft $381.00 $287.33 $93.67 $136.92 $244.08 $214.00* $167.00

D7310
Alveoloplasty in conjunction with extractions - four or 

more teeth or tooth spaces, per quadrant
$140.00 $295.12 ($155.12) $127.54 $12.46 $157.00* ($17.00)
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D7311
Alveoloplasty in conjunction with extractions - one to 

three teeth or tooth spaces, per quadrant
$128.00 N/A iley $127.54 $0.46 $124.00* $4.00

D7320
Alveoloplasty not in conjunction with extractions - four 

or more teeth or tooth spaces, per quadrant
$187.71 $463.19 ($275.48) $187.71 $0.00 $219.00* ($33.15)

D7321
Alveoloplasty not in conjunction with extractions - one 

to three teeth or tooth spaces, per quadrant
$187.71 N/A N/A $187.71 $0.00 $182.00* $3.85

D7471 Removal of lateral exostosis (maxilla or mandible) $276.04 N/A N/A $276.04 $0.00 $406.00* ($132.69)

D7472 Removal of torus palatinus $326.27 N/A N/A $326.27 $0.00 $406.00* ($82.96)

D7473 Removal of torus mandibularis $318.00 N/A N/A $318.00 $0.00 $406.00* ($91.15)

D7510 Incision & drainage of abscess - intraoral soft tissue $183.00 N/A N/A $100.48 $82.52 $109.00* $74.00

D9110
Palliative (emergency) treatment of dental pain - minor 

procedure
$52.47 $131.59 ($79.12) $52.47 $0.00 $70.00 ($17.53)

D9219 Evaluation for deep sedation or general anesthesia $40.31 N/A N/A $40.31 $0.00 N/A N/A

D9223
Deep sedation/general anesthesia - each 15 minute 

increment
$92.05 N/A N/A $92.05 $0.00 $120.00* ($28.86)

D9243
Intravenous moderate (conscious) sedation/analgesia - 

each 15 minute increment
$92.05 N/A N/A $92.05 $0.00 $114.00* ($22.86)

*These codes are not offered through adult Medicaid - amount used came from children's dental program.
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